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THRASHING THE 


Harmless fireside humorists have often asked 
the old conundrum: “ Where do all the dread- 
ful medical students go to, and where do all 
the nice doctors come from?’’ and, having 
posed their hoary chestnut, like jesting Pilate 
they do not stop for an answer. 

It may surprise a good many of us, but the 
view that medical students are dreadful is very 
commonly held by the lay public. and when we 
canvassed the opinion of a section of them, it 
was, briefly summarised, this :— 

The average medical student dresses badly, 
generally achieving the air of having been 
dragged through a hedge backwards—albeit 
cheerfully. Many observers claimed to be able 
to identify medical students in public with 90 
per cent success. 

Allied to a poor appearance is the accusation 
of bad manners, generally attributed to thought- 
lessness and a narrow educational system. At 
social gatherings medical students tend to group 
into cliques, paying no attention to anyone 
else. This is thought to be a Good Thing, 
however, as conversationally the medical 
student is uninteresting. Music, art, literature 
and the drama do not appear to exist for him, 
and to a lay person medical “ shop,” and 
occasional cricket or rugger “ shop” have very 
little entertainment value. 

And there we have it! The word dreadful 
as applied to the above description is surely 
a masterpiece of understatement, and seems to 


apply to all of us. Not only that, but coming . 


on top of the much publicised remarks of Lord 
Moran, couched in a similar vein, they require 
careful examination, not so much for what they 
contain, but for what is omitted from them. 

A striking absence from this frightening 
diatribe is any suggestion that the medical 


MEDICAL STUDENT 


student lacks a sense of responsibility and we 
would like to suggest that this is the hub of 
the whole matter. 

We believe that the average medical student 
has a large capacity, for accepting responsibility 
and using his own initiative, but that until some 
definite crisis arises this capacity remains latent 
and undeveloped—indeed, if it is developed in 
any individual student he promptly rises above 
that average. 

As an example of what we mean can be 
cited the recent demand for students to man 
trains and transit bases on D-day. The be- © 
haviour and responsibility shown by those 
selected to go earned the praise and acknow- 
ledgment of Dr. Harris in his letter of the July 
issue. 

Going te the final stage of our argument, the 


' supreme crisis which changes the “ dreadful” 


medical student into the “ nice ’’ doctor is surely 
the event of his qualification. This event, and 
with it the knowledge that from now on he is 
on his owa, is to him the greatest possible 
stimulus to make patent his ability to accept 
responsibility and which taxes his initiative to 
the full. Hence the improvement in his dress, 
manners-and behaviour, which are of increased 
importance in a vastly more critical world. In 
a non-medical community medical “ shop’’ is 
no longer a topic of conversation, and music, 
literature, the arts and other things achieve a 
proper perspective in his life and lo! the 
“nice ’’ doctor is born. 

All this boils down to the plain fact that the 
average medical student, outside his interest in 
qualifying, is unbelievably, but not incurably 
lazy, and so long as others are prepared to make 
the necessary effort in his little community, 
which in our case is Bart.’s, he is quite pre- 
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pared to drift idly through it. This may be 
fine for him, and, though we doubt it, good for 
his health, but it is certainly not good for the 
health of the community in which he works 
and lives. 

Applying this argument to Bart.’s, we think 
that at present our health is pretty low, and 
that a great lack of individual effort and initia- 
tive is being shown, with about forty: sterling 
exceptions. 

If you don’t believe this, and if you think 


We regret to announce ‘the death of Dr. 
H. J. D. Metten, demonstrator of Biology to 
the Medical College. An obituary will appear 
in our next issue. 


* * * 


We should like to congratulate Dr. J. C. 
Boursnell on having been awarded a Junior Beit 
Fellowship. It is a long time since one of 
these fellowships came to Bart.’s, and it reflects 
great credit on Professor Wormwall’s depart- 
ment. 
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that you are carrying your share of responsi- 
bility and show enough initiative, then we 
suggest you consult the Students’ Union Coun- 
cil, the Sports’ Secretaries and the Vicarage 
Committee. Even ask the Journal Publication 
Committee about the contributions you send in 
to your JOURNAL. 

One last word. A Very Great Man once 
said that nobody could claim to be a Bart.’s 
man until he had done something for Bart.’s. 

How about doing it?-—NOW! 


A set of four copperplate engravings, ‘‘ The 
stages of cruelty,” by Hogarth (1751), has been 
presented to the Library by Air Vice-Marshal 
Geoffrey Keynes. 

(An articles on one of these engravings 
appeared in the July edition of the JOURNAL.) 
** * * 

A meeting of the Abernethian Society will be 
held. in the Abernethian Room, St. Bartholo- 
mew’s Hospital, on Tuesday, September 12th, 
at 5.30 p.m., at which Prof. Grey Turner will 
give an informal talk entitled : 

“Just Yesterday in Surgery.” 











THE B.M.S.A. 


In view of the interest centring around the 

B.M.S.A., we asked the Public Relations Officer 

of the Association to write an article for the 

JOURNAL, explaining the functions and status 
of the B.M.S.A. 





The objects of the B.M.S.A. are :— 

(a) To provide an organisation whereby 
medical students can consult together on mat- 
ters of common interest. 

(4) To provide a means for the exchange of 
views between medical students and_ the 
medical profession and between medical 
students and all other students. 

(c) To promote the interest of its members 
and to take any action that may be considered 
necessary for this purpose. 

The bogey of politics has been raised re- 
peatedly and the policy of the B.M.S.A. can 
be explained briefly. Almost any controversial 
subject comes under this heading and to avoid 
politics, as has been recommended, would mean 
ignoring the Beveridge Report and the White 


Paper on a National Health Service, a negative 
attitude which would be absurd. The B.M.S.A. 
has, however, been scrupulously careful to 
avoid, not politics, but political prejudice. 
Reference to our reports and resolutions will 
confirm this. 

The jibe that the Association had no power 
was true, to a certain extent, when it was born, 
but after only two years’ work its opinions are 
beginning to carry considerable weight. Both 
the Goodenough Committee and the Sir Henry 
Dale Committee asked us to give evidence. The 
B.M.A. and the N.U.S. refer to us for medical 
student opinion and when the Moran report 
was published a spate of ‘phone calls came 
from the newspapers to ask our views. The 
answer was simple—we had said much of it 
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ourselves a year before. We are now preparing 
a review of all these reports on Medical Educa- 
tion to correlate the suggestions. 

In general usefulness the B.M.S.A. has been 
most valuable. It is sometimes asked ‘ what 
does the B.M.S.A. do for me?” One member 
said, “If it could get some petrol for my car 
there might be some use in it.” Our policy has 
never been to concentrate on doing things for 
our members, but to provide an organisation to 
help them to do things for themselves. For 
example, one school wanted to start a Staff- 
Student Committee, and the staff asked what 
precedents there were that such a thing could 
be of any use; the Association was able to 
quote the experience of several other schools. 
Again, improvement of canteen conditions was 
helped in one school by suggestions from others 
which had solved similar problems of their 
own. The central organisation does, of course, 
help individual schools directly and has been 
able to act as liaison between schools—or even 
individual students—and various government 
departments. Subjects dealt with in this way 
have included National Service, extra clothing 
coupons and the mass radiography scheme. A 
guide to documentary films on medical subjects 
has been prepared for the use of Medical 
Societies. 

In addition to the distribution of informa- 
tion, the B.M.S.A. has been able to carry out 
ideas impossible for any one school. An appeal 
from beseiged Malta for textbooks was 
answered magnificently by our members. Two 
courses of lectures were arranged, one on War 
Surgery and one on Post-war Relief, both with 
a very imposing list of speakers. The former 
were so popular that they have been printed 
and will be on sale shortly. 


* 


The cost to constituent organisations is as 
follows : £1 for every 50 members up to 650 and 
£1 for every additional 100 members. Represen- 
tation is by one delegate for every 150 members. 
Bart.’s would therefore pay £14 per annum, 
and have five delegates on the National Coun- 
cil. Officers of the Association are elected by 
the delegates from among their own number. 
Every Medical School in the United Kingdom 
belongs to the Association, except three 
London schools. Apart from Bart.’s these are 
St. Thomas's and the Middlesex. Over 90 per 
cent. of the students in the country are mem- 
bers. In addition, Malta has recently affiliated, 
and so has the Irish Council of Dublin and 
Belfast. Although the B.M.A. have been very 
generous in allowing us facilities in their 
London and Edinburgh offices, and we have 
co-operated closely with them on Medical, and 
the N.U.S. on Student, affairs, we are entirely 
independent of both these organisations. 

Our work on student opinion on the White 
Paper need not be described, for it has re- 
ceived sufficient prominence in the Press. 

The Annual General Meeting, which was to 
have been held in July, was postponed owing 
to the war situation, but we hope to arrange it 
in November. The Minister of Health has 
promised to meet us to discuss our views on 
the proposed National Health Service. The dis- 
cussion will be in an open meeting, and any 
member of the B.M.S.A. will be able to 
participate. 

Not all our activities can be mentioned in 
such a short article but we shall be pleased to 
elaborate points in which readers are interested. 


JOHN RICH, 
Public Relations Officer, B.M.S.A. 


* 


POISONED ARROWS 
By Col. L. B. CANE 


et 


‘Holds such an enmity 


whose effect 
with blood of man 


That quick as quicksilver it courses through 
The natural gates and alleys of the body.” 


In these days of modern warfare it is inter- 
esting to find in many parts of Africa the bow 
and arrow still in daily use, and as effective as 
ever against both maa and beast. 


In Ethiopia poisoned arrows were reported 
as early as about B.C. 300, and although now 
replaced whenever possible by a rifle, usually 
of Italian origin, few natives in the country 





districts are without a spear and bow and 
arrows. 


Further south in East Africa and the moun- 
tainous districts of the Belgian Congo the 
arrow aad the spear are almost universally car- 
ried by men and boys even when driving their 
cattle, or are kept near by as they cultivate 
their scattered crops. 
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With these they protect themselves against 
wild beasts: I have myself seen a photograph 
of a recently killed lion with an arrow in its 
flank. They also kill buck of various kinds, 
and other animals for food. 


The arrows are of various kinds, some made 
entirely of wood, others long and square in 
diameter, but most with metal heads which are 
either barbed or spear shaped. They vary in 
size, from the tiny arrows I have seen carried 
by the forest pygmies in the Belgian Congo 
to those with metal heads up to five inches 
long in the west of Tanganyika. 


Many of these are partly coated with poisons. 
These are made from local trees, generally by 
secret processes known only to a few. The 
arrows in my possession had a dark somewhat 
sticky substance adhering to the shaft of the 
head, which was scraped off and sent for 
analysis. In most cases the shafts of the metal 
heads are roughened, lightly notched, or bound 
with fibre to make the poison more adherent. 


Not only lions, leopards, and other big 
game, are killed by such arrows, but also 
human beings. In the records of the Govern- 
ment Laboratory at Dar es Salaam arrow poi- 
soa ranks second only to arsenic, and of thirty- 
nine recent post-mortem examinations of all 
kinds carried out by the medical officer of the 
Musoma District alone seven involved poisoned 
arrows. 


Occasionally considerable ingenuity is dis- 
played by the African in the application of his 


arrow poison. In one case the poison was 
reputed to have been coated on to prickly seed 
pods strewn in the path of the suspected: vic- 
tim, and accounts have been received also of 
its employment on splinters introduced under 
the finger nail of sleeping victims. 


Poison Ingredients 


Arnauld in 1888 described the arrow poison 
of the Somali, and from it isolated a toxic prin- 
ciple which he named ouabain. 


Other studies were later made by Germans 
in Tanganyika, and shortly before the war an 
exhaustive series of analyses was made by 
W. D. Raymond, the Government Analyst, 
Tanganyika Territory, from whose excelleat 
description, published in the East African 
Medical Journal for March, 1939, most of the 
details here given have been obtained. 


Ouabain is a cardiac glucoside allied to 
strophantin, scillaren,’ and digitalin. Raymond's 
article describes a series of chemical, historical, 
and physiological tests by which the presence 


of this substance may be recognised, distin- 
guished from the strophantins, and tested as to 
its strength and actions. 

It was found that a single arrow frequently 
carries sufficient poison to kill about 250 men. 

It is, therefore, not surprising to find that 
when such an arrow wounds a man death com- 
monly results in within half an hour to two 
hours, and cases have been reported of death 
occurring in from three minutes to less than 
half an hour. 

Post-mortem examinations seldom show 
signs of poisoning, though one Chief stated 
in evidence on a case, “I know he died from 
poisoning for when we buried him the skin 
came off as though it was quite rotten, though 
the deceased had only died that night.” 

The flesh of game killed with these arrows 
is, however, edible and is fearlessly eaten by 
the natives. 

The poison depends for its success on being 
introduced into the blood by a wound. It 
may be handled, and even drunk, with no more 
effect than the causation of some diarrhcea. 

The local antidote for the poison is the root 
of a tree (Fadogia) which is ground against a 
stone or piece of metal, or even chewed, and 
then rubbed into the wound. It is said that 
this is always effective when the wound is in 
an extremity, such as the hand or leg but any 
puncture near the heart is instantaneously fatal. 


Methods of Preparation 


The method of manufacture has been de- 
scribed by Dowsett, formerly District Officer 
in the Southern Province of Tanganyika : 

“The tree known as uchungo (=bitter) 

is cut into slivers. These are then placed in 
a pot with a certain amount of water, and 
boiled until a black sticky mass is produced 
which can be stored or smeared on the arrow 
head. The strength remains unimpaired for 
two or three years if protected from sun and 
rain. 


In some districts the. magical ingredient, so 
highly esteemed by the African, plays a role. 
“The gall bladder of a crocodile mixed 
with the poison adds to its strength. . . . Red 
and blue lizards, and the stomach of a puff 
adder and another snake are also used as 
ingredients when obtainable.” 


Emin Pasha described how “the arrow 
poison is prepared by the expert far from the 
village and in the full secrecy of the forest. 


‘He cooks together the pounded root bark 
of bungo-bungo and mwelle-mwelle and adds 
lizards, snakes’ heads, snake tongues, and other 
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dismal ingredients. The rising vapour is very 
deadly. 

“ After some time the pot is removed from 
the fire, and the poison, which now forms a 
dark pulpy mass, is allowed to cool overnight.” 

In another district of Tanganyika the poison 
is prepared from a species of Scilla. The sea- 
onion or squill, formerly used as a medicine by 
the Egyptians and Romans, contains like 
ouabain a cardiac glucoside. 

The manufacture of this poison differs from 
the processes previously described in that onl 
small quantities at a time are made. The bul 
is first pounded between two stones, and the 
resultant fibres dried in the sua. The mass is 
then pounded again, water added to make a 
paste, which is then coated around thé arrow 
and dried in the sun. Sometimes juice from a 
species of aloe is mixed with the poison. 

Two bulbs are sold for 50 cents (6d.), three 


bulbs for one arrow, or five bulbs for one 
poisoned arrow. 


The iron arrow heads are made locally, and 
the shafts spirally twisted to facilitate adhe- 
rence of the poison. 

“It is remarkable,” writes Mr. Raymond, 
“that in a single territory practically all the 
indigenous vegetable cardiac glucosides known 
to modern science should be utilised by tribes 
for the preparation of arrow poison. This sup- 
poses a degree of accuracy of observation not 
usually attributed to backward races.” 


Compared with modern inventions, which 
send death and destruction for loag distances, 
over land, beneath the sea, and from the air, 
the bow and arrow may seem a relatively 
harmless weapon. In many parts of the seid, ; 
however, it is at short range as deadly as it was 
upwards of 2,000 years ago. 








JAMES HUGH THURSFIELD: 
1869—1944 , 


. . . « « «he always played the game 
And nothing could deflect his steadfast aim 
No matter what the cost, in giving all 
When once he heard stern Duty’s clarion call 
Guerdons and gain made no appeal to him, 
Who filled his life with service to the brim. 


Dr. Thursfield, who has recently died at 
Basingstoke, was little known to the present 
students of St. Bartholomew's Hospital. To 
those who were his contemporaries and to the 
students round about 1900 until he retired he 
was a most delightful friend, affectionately 





known as “ Pobo.” The latter word is alleged 
to be an abbreviated derivative of the fact that 
as a young man-the gained all the prizes and 
became the “pot boy” of his School and 
College. 

He took a degree in Classics at Oxford, 
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which led to his entering Medicine rather late. 
He obtained his D.M. (Oxon.) from Bart.’s in 
1899. 

He was a House Physician to Dr. Samuel 
Gee, subsequently entering the Pathological 
Department as a Demonstrator. In those days 
there were four Demonstrators who, together 
with the Head of the Departmeat, carried out 


the routine investigations of the whole Hospi-° 


tal. They were part-time workers, starting at 
ten o'clock in the morning and working until 
seven o'clock in the evening, or even later. 


For many years Thursfield was the virtual 
Head of the Department, so far as the organ- 
isation was concerned, working as the Senior 
Demonstrator. ‘He was largely responsible for 
helping Sir Frederick Andrewes in the organ- 
isation of the present Pathological Department, 
which was opened in 1907. He withstood the 
gibes of his colleagues, who stated the building 
was of unnecessary size, which appeared to be 
true as compared with the single room (the 
present surgical demonstration room) which 
had been used for years . Thursfield’s foresight 
in stimulating this action proved to be correct, 
for now at the end of thirty years it is already 
too small. 


When Sir Archibald Garrod gave up the 
Children’s Department at St. Bartholomew’s, 
Dr. Morley Fletcher became its Head, Thurs- 
field becoming his Assistant. Already a fully 
established Physician at the Great Ormond 
Street Hospital for Children, he forwarded the 
interests of the Children’s Department with 


great enthusiasm and eventually became its 
Head. 


He had one great misfortune, in that al- , - 


though he was a general Physician to the 
Hospital in the Out-Patient Department for 
sixteen years, he was the first person to be hit 
by the reduction of the retiring age to 60, 


which prevented him from becoming a full, 


Physician. His colleagues held him in such 


esteem! and recognised his hard luck; during 
the last year of his attachment to the Hospital 
he was given the title and privileges of a full 
Physician. 

He become an F.R.C.P. ia 1906 and a Mem- 
ber of the Council of the Royal College of 
Physicians in 1929. 

He did a great deal of writing and was the 
co-Editor with Sir Archibald Garrod and Dr. 
Batten in their book on the “ Diseases of 
Children,” the third edition of which was pub- 
ished in 1935. He was also the first Editor of 
the ‘“ Archives of Diseases of Children,” and 
was largely responsible for its policy, and for 
a number of years was co-Editor of the “ St. 
Bartholomew's Hospital Reports.’” He further 
joined with Dr. Branson in a descriptive book 
of the specimens of the Museum, which is a 
most valuable addition to our armamentarium. 

In the Great War of 1914-18 he was a mem- 
ber of the Staff of the City of London No. 1 
Territorial Hospital, and during the course of 
the war went to France with the 53rd General 
Hospital to Wimereux, for the formation of 
the medical side of which institution he was 
responsible. He was an authority on all the 
good estaminets within ten miles, to which he 
used to walk for an evening meal, taking with 
him one of his friends, who were delighted to 
go with him and enjoy his good company. He 
was a most excellent companion and had great 
general knowledge, largely based on his classi- 
cal education. He loved a discussion, either 
political or medical, expressing perfectly honest 
opinions which he emphasised with great 
dogmatism. He was loved by everybody who 
knew him. 

When he retired he went to live at Basing- 
stoke, where he pursued the study of bird life 


- —an interest which he had long indulged in. 


During the present war he returned to his 
profession as a Physician in the Emergency 
Medical Service at Park Prewett Hospital, 
where he was serving at the time of his death. 


_ The verse at the head of this appreciation is taken from a poem by the late Charles Graves 
written about Dr, Thursfield and is reprinted by kind permission of “The Times” and Sir 


Cecil Graves. 


The photograph is reproduce 1 by kind permission of THE LANCET. 





All contributions for the October issue should reach the JOURNAL Office by September 11th. 
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DR. L. E. SHORE 
1863—1944 


All old Cambridge men who went through 
the Department of Physiology will hear witi 
deep regret of the death of Dr. L. E. Shore. 
If, for a minute, they lean back in their chairs 
and think of those far off happy days and 
remember again the men who worked under 
Langley :—Hardy, Anderson, Fletcher, Keith 
Lucas, Mines, William and Percy—those giants 
of old—then at the same time they will picture 
Shore. 

A spare man with grave eyes but a kind 
smile. Always helpful. Never crushing. In- 
variably good tempered, with quiet accurate 
answers. 

A man whose lectures were a pleasure to 
listen to; a man who drew multi-coloured 
works of art on the blackboards, a man who 
could make those thin paraffin sections live 
again in the flesh so that one could readily 
visualise their cells about their daily tasks con- 
tracting, relaxing, secreting, excreting; each 
one playing its vital part in the intricate 
mechanism of the body. 

Some people have the ability to bring home 
to us the mysteriousness and the complexity of 
science. We say of them, ‘‘ How clever they 
must be to understand such difficult stuff.” 
With Shore it was quite different, for he had 
the knack of making the obscure seem simple 
and the rough seem smooth. 

It is clear that students owe a great debt of 
gratitude to Dr. Shore which they will never 


be able to repay, what does science owe to 
him? If ever there was a hard nut to crack it 
was presented by the sympathetic nervous 
system. A collection of ganglia, scattered ap- 
parently at random throughout the visceral 
organs, were connected together by a profusion 
of nerve-fibres like a tangled mass of twine. 

At the time that Shore began his research 

work no one knew the purpose of this system, 
or in what directions nerve-impulses travelled 
in it. Soon, as the result of the inceative of 
Langley, Anderson and Shore, order replaced 
chaos and the potency of the Sympathetic 
Nervous System unfolded itself. 
_ Shore’s education began at the Grammar 
School and Hartley College, Southampton. 
Then he came up to St. John’s College, Cam- 
bridge and sat for the Natural Science Tripos. 
He did medicine at Bart.’s; weat to Breslau 
University ; took his M.D. degree at Cambridge; 
was appointed university lecturer in Physio- 
logy; and was made Fellow and Junior Bursar 
of St. John’s College. 

During the last World War he was neuro- 
logist at the 1st Eastern Hospital and in 1919 
he was awarded the O.B.E. In collaboration 
with Sir Michael Foster, Shore wrote the well 
known text book, ‘‘ Physiology for Beginaers.” 

Lewis Erle Shore's death will be deeply 
regretted by all Bart.’s men. 


H. 3. 


MISS HELEN BAINES 


Miss Helen Baines died at Bart.’s in April 
of this year. 

She entered the Hospital in 1909, aad her 
whole life was one of unstinted service. 

She became Assistant Matron in 1921, which 
office she held right up to the time of her last 
illness. During the whole of that time, never 
did she falter at her post, and even when at 
last she could remain on duty no longer, her 
thought was not for herself, but regret that she 
was forced to leave her work at such a busy 
and critical time. 

The memory that she leaves in the minds of 
those members of the Medical Staff, who had 
the privilege of working with her, is one of 
impurturbable cheerfulness and a very high 
degree of administrative ability. 

Whoever went to her for help was always 
sure of a smiling welcome and an efficient 





response, To many generations of Bart.’s men, 
it will be a matter of deep regret that they will 
never again see Miss Baines’s familiar figure 
within the precincts of the Hospital. 

She died after a long and painful illness 
borne with the greatest fortitude. 

A memorial service was held in the Parish 
Church of St. Bartholomew-the-Less, which 
was crowded with representatives of every 
branch of Hospital life. 

She was just one more example of those 
servants of our great Hospital, who give their 
all willingly to maintain our glorious traditions. 


A Helen Baines Memorial fund “has been 
started, to endow Scholarships for League of 


St. Bartholomew's Hospital Nurses. Those 
wishing to subscribe should send their subscrip- 
tions to the Matron. 
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THE STATUS OF THE FAMILY DOCTOR 
By A GP. 


A quarter of a century ago, I was one of a 
crowd of rather unusual medical students. We 
were above the average age of such, for we 
had served up to four years in what we then 
called the Great War. Most of us were helped 
by Government educational grants. All of us 
realised rather grimly that we had to make 
good pretty soon, for time was not on our side. 
We were faced, too, with the choice of what to 
do whea qualified : could we afford to wait for 
appointments? Should we go into general 
practice? Would a safe salary and pension in 
the Public Health services be a sounder bet? 

After a quarter of a century, there will soon 
be another generation with the same problems 
to face; but with rather different possibilities. 
Like us, they may welcome some guidance. 

Of the men who were my friends at that 
time, one is now M.O.H. to a large provincial 
city. One is Medical Superintendent of an 
enormous new municipal hospital. Both secure, 
both as far up the ladder they have chosen as 
they can hope to get. Two, a surgeon and a 
physician, are on the staff of my old hospital. 
The physician was caught up by this war into 
an administrative job; and an intimate friend 
said to me: ‘“ What rotten luck, when he was 
just beginning to get established!” Just 
beginning! After twenty-five years. 

Both their names are known—a little—where 
doctors meet. Neither has ever been heard of 
by the great public. 

Two men got their fellowship and went to 
practise surgery in large provincial towns. They 
are successful there, and have local reputations. 
Four who went into general practice have done 
well in different spheres; one in the East End, 
where he has a colossal practice; one in a small 
Devon town; one in an industrial city of the 
Midlands, and one in a town of the Home 
Counties, whose inhabitants regularly catch the 
8.45 to London. Which of all these is to be 
envied? 

It depends on one’s temperament. Personally, 
I have no envy for the two who have found 
security, for I feel they have missed adventure. 
I do not envy the consultants, who will be old 
before they enjoy the fruits of their labours. 
I entered general practice and, if I had my 
time over again, I would do it again. 

Of these ten men, all with one exception— 
he who went to Devon because his heart was 
more in fishing and hunting than in medicine 
—were of nearly equal ability. Opportunity 
and temperament alone guided their steps. For 


most students with the temperament of adven- 
ture and wide human interests, family practice 
will continue to be the likeliest opportunity. 

‘But family practice is at the cross wer to- 
day. What is its future to be? It needs 
reshaping, because it suffers under grievous 
handicaps; but what shape will it take? Its 
handicaps are due to the piecemeal organisation 
of our medical services. The family doctor lacks 
liaison with hospitals, with public health ser- 
vices, with laboratories, research workers. He 
finds it difficult to enter hospitals with his 
patients; he finds it difficult to keep abreast. of 
new knowledge. Unless he makes great efforts, 
or is lucky in the place where he practises, he 
is apt to find himself growing: rusty and frus- 
trated as the years roll on. 

All this is common gossip, and the planners 
of a new Health Service would solve it in their 
own way. They would gather the family doctors 
together in health centres or groups, provide 
post graduate courses and holidays, guide the 
doctors in the way they should go—and remove 
every spice of adventure from the life. They 
would provide a ladder whose top could be 
quickly reached, providing an exquisite view of 
sheer monotony. How desirable then would 
be the proffered pension? Why not ge straight 
into public health services instead, and lead an 
easier life? 

The family doctor's real handicap is not the 
lack of a Ministerial wet-nurse. It is entirely 
a question of status. Many years ago, I spoke 
to a young house physician, and asked him if 
he were going into general practice. ‘‘ Depends 
if I get my membership,” he said. ‘If I don’t 
I'll have to; but if I do, I wouldn’t touch it 
with a barge pole.” 

There is an artificial kudos about being a 
consultant—even if the consultant is only a 
clinical assistant at a miaor hospital ; providing 
he has the part-time use of a plate in Harley 
Street and sees a private patient once a week. 
He is among the elect. It is not long since he 
would not have been seen out without a tail 
coat. While many a family doctor of wide 
experience could have wiped the floor with 
him on any point of practical medicine. 

It takes every whit as much ability to be a 
good family doctor as it does to be a good 
consultant. If knowledge of the world and the 
ways of man be included, it takes more. The 
specialist may know all about the kidney; the 
consultant every rare disease; but the family 
doctor has to know the man or woman, his 
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home, his job, his virtues and his vices. And 
he has to learn all this by experience, for none 
of it is taught him at his ee school, where 
the consultant reigns supreme. 


In my view it is essential, if the best men 
are to be attracted to family practice—and with- 
out this British Medicine will suffer a fearful 
decline, for the family doctor will always be 
in the front line, and must be made of good 
stuff—it is essential that his equal status be 
recognised; that he should take part in the 
teaching of the students, and that he should 


* 


have his own wards in hospitals. Those are the 
two essentials. Whether he teaches actually in 
the hospital is a doubtful point. Possibly he 
would do better to taech on his own stamping 
grounds. It might be thought just as important 
for a newly qualified man to work for six 
months under a qualified G.P. as to do six 
months on the house. I think he should do 
both. If that man knows that, in his turn, he 
may rank with his'teachers while engaged in 
family practice—then, however clever he is, if 
he has the right stuff in him, he will become, 
in every sense, a real doctor. 


* 


IN NEO-SLAVONIA NOW 


By PETER QUINCE 


Apart from his slight accent my plump little 
fellow-traveller might have been English. On 
learning that he hailed from Neo-Slavonia my 
interest was aroused, for I had spent an evening 
with Prince Michael* when he visited this 
country in 1924 and I am always curious to 
learn what latest reforms that Anglophile 
monarch may have been introducing. In these 
matters I couldn’t have encountered a better- 
versed informant :— 

“IT suppose you've heard all about his Blue 
Print for Motor Mechanics and Car Doctors? 
No? You surprise me. 

“Well, as 1 expect you know, everybody in 
Neo-Slavonia has a car. The big idea was that 
everybody in Neo-Slavonia should be able to 
get free repair and maintenance for his car. 
Our Prince said it was intolerable that the rich 
should be able to get better and more frequent 
attention than the poor. And somebody said that 
absenteeism from work owing to cat break- 
downs would be reduced. So Industry backed 
the Prince, and there we were. . . . At any 
rate, nowadays everybody pays a weekly sub- 
scription, and everybody can call upon the car 
doctor’s services just as much and as often as 
he likes.” 

“It certainly sounds a good idea,” I 
remarked. ‘How does it work in practice? ” 

He crowed with delight and slapped his 
thigh triumphantly : 

“ Exactly as anyone—anyone except a com- 
plete moron—would have expected.” 

He leaned forward and tapped me on the 
knee. 

‘“T used to be in the car racket myself,’’ he 
said. “ Very nice little business I had. Good 
connection. Did good work and got well paid 


for it. I was going to put my son into it— 
until all this nonsense cropped up. No thank 
you! I cleared out. Clean as a whistle. Left 
my Cousin Albert holding the baby. Poor 
fish!” He chuckled reminiscently. 

“So it doesn’t suit everybody?” I said. 
“ But what about the poor? If they are any 
better off, that seems to me to be the important 
thing, if you'll excuse my saying so.” 

“Better off?’ His voice rose incredulously. 
Better off? They are worse off. A thousand 
times. But they don’t realise it. Look here, 
seriously now, in the old days they jolly well 
took care of their cars. They couldn’t afford 
to have them go wrong. Did their own run- 
ning repairs whenever possible. There wasn’t 
one of us car doctors who wouldn't slip them 
a word of advice—if asked, mind you—free, 
gratis, and for nothing. And we'd lend them 
a hand if they got into a proper jam. Just 
charged for the materials at cost price. It 
made for Goodwill, you understand. But, dear 
me, no! That wasn’t good enough for Prince 
Michael! They mustn’t be dependent upon 
our charity. No! Maintenance had got to be 
theirs by rights. So there we were! ” 

“ But surely,” I expostulated, “ it only means 
that you get paid a salary for your whole- 
time services and don’t have to worry about 
sending out bills? ” 

His shoulders began to shake again. ‘ That's 
good!” he sobbed. “Cousin Albert doesn’t 
have to send out bills any more. He doesn’t 
have to werry about his income. It’s more than 
he'll ever have time to spend. Whole-time, 
too, oh lord! whole-time! You've said it! 
But it’s the sort of work he has got to do that'll 
get him down. . . . D’you know, he has to 
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keep three times the clerical staff I ever kept? 
Every smallest job he does has to be entered on 
the car's registration book in detail. He has 
to keep a day-book, render weekly ‘sick list’ 
returns in triplicate, indent in triplicate for 
every spare nut and bolt he wants, and he has 
to issue certificates.” (He was wheezing and 
wiping his eyes.) “ Everybody has to have 
certificates for one thing and another; and 
Cousin Albert has got to sign them all himself, 
personally.” 

“I’m sorry about your Cousin Albert,” I 
said, rather impatiently. 

“Tm not,” he interjected. 

But you were going to tell me in what way 
the poor were worse off, you know.” 

“T’m not,” he interjected. 
became thoughtful. “ It’s really rather frighten- 
ing, the effect of this scheme on the poor—and 
even the not-so-poor—car owner. I can’t under- 
stand it. They've ceased to bother. Ceased to 
take any pride in their buses. They're too lazy 
to top up their own batteries—to blow up their 
own tyres—even to oil their own squeaky 
door hinges. After all, who's to blame them if 
there's some poor stooge round the corner paid 
to do the ish for them? Mind you, if their 
breakdown is likely to make them late for work, 
they've got to get a certificate from Cousin 


Albert as an alibi. ey insists on it. So 


Cousin Albert gets cluttered up with all those 
minor running repairs and adjustments which 
any moderately intelligent car owner can—and 
used to—do for himself.” 

“I’m surprised at that,” I said. “I should 
have thought that steps would have been taken 
to prevent—or at any rate to discourage— 
breakdown. Education or propaganda or 
something? ” 

“Yes. Well, there is a sort of lip-service to 
Prevention being Better than Cure. Kiddies at 
school are being taught cranking-up, the use of 
muffs and anti-freeze mixtures in winter, the 
avoidance of inferior fuel and oils, and how 
to change a tyre in an emergency. All that sort 
of thing. And the radio does a bit, too. But 
the joke is that Cousin Albert and Co. are 
instructed to give free advice and guidance that 
will improve the car-owners’ efficiency! I ask 
you! As if anyone ever listened to advice he 
hasn't paid for! . . . No. They prefer to 
buy the ye we petrols and oils and go round 
to Cousin Albert for ‘ pep’ tablets to stick in 
their tanks ‘because the engine isn’t pulling.’ 
And Cousin Albert has to issue them free. . . . 


‘“D’you know, the incidence of preventable 
breakdown has gone - more than three hun- 
dred per cent? Neglected lubrication, poor 
fuel, radiators running dry. Last week Cousin 
Albert had twenty-three blocked inductions due 
to cheap petrol with water in it. Poor fish.” 

“What has Industry to say about it?” I 
asked. 


“Ah, any firm that can afford it supplies its 
employees with as much high-grade petrol and 
oil as they can take, free of charge, and keeps 
a staff of car doctors on the spot to overhaul 
the cars while their owners are at work. They 
find it pays in the long run. . . . 

“ Talking of overhauls,” he continued, “in 
the old days my better clients would get me to 
overhaul and decarbonise their cars, say, once 
a year, and then when it was convenient to me. 
It’s a long and responsible job; and even if I 
found nothing that wanted repair or replace- 
ment, my clients were glad of the reassurance 
and paid quite handsomely for the job. . . . 
And look at ‘em now! Every week-end they 
come queueing up, demanding a new headlamp 
bulb or a packet of pep tablets, and then it’s 
‘I wish you'd run the rule over the old bus. 
There are some funny squeaks under the bonnet. 
Yesterday something fell off underneath. I 
don’t know what it was. I shan’t want it until 
Monday.’ Of course it’s impossible to give 
anything more than a superficial overhaul when 
there’s a waiting-yard full. But Cousin Albert 
has to give a certificate all the same. And if 
anything goes wrong afterwards, he’s for it. 
Poor fish. . . . It was the radio that put the 
idea into everybody’s head. . . 


‘ The latest fanteeg is some talk about a Blue 
Print for Lawyers. They are all to be enrolled 
in a State Legal Service, so that—how did the 
Prince put it?—‘ that the most rw litiga- 
tion shall be within the reach of all.’ If so, 
it should be great fun for everyone—except 
the lawyers. Poor fish. Makes me roar with 
laughter. Cousin Stanley—Albert’s brother— 
is a lawyer. I don’t know what’s come over 
our Prince. Where does he get all these ideas? 
They are not particularly English, are they? ” 

‘““Eh?—Oh, no. No. I shouldn’t say so,” 
I replied. 

Well, I mean to say, I couldn’t very well let 
the old school down in front of a foreigner, 
could I now? 


* Milne, A. A. To Have The Honour. (1924.) 
Wyndham’s. 
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At HILL END 


Walking into the A.R. the other day and 
seeing a number of new faces and at one end 
of the room three of my colleagues each doing 
their (?) celebrated imitations of Prof. —— 
and others at the other end engaged in mimic- 
ing Prof. ****, a gentleman with a strong 
Scotch accent standing on a chair shouting, 
“Splendid, splendid’” in what he fondly 
imagined to be the manner of Dr. ——, I 
realised that another Introductory Course had 
begun and that my considerate contemporaries 
were giving the newcomers a4 preview of the 
treais in store for them. I heard one person 
say with just the faintest trace of bitterness, 
Mr. will probably ask you if they still 
teach anatomy in the 2nd M.B.” “It’s wisest 
not to commit yourself,’ he added. 


In the world of sport, the cricket team, after 
a disaster at the beginning of the month, fully 
recovered and gained several comfortable vic- 
tories. Notable features have been a lightning 
century by the captain, J. R. Dixon, against St. 
Albans’ School, and remarkably consistent all- 
round play by G. C. Elliott. Hammond or 
Wellard, accustomed as they are to hitting the 
ball over the pavilion at Lord’s, would have 
difficulty in driving to the boundary “ all along 
the carpet” at Hill End; the hay in the outfield 
is a little, shall we say, de trop. The tennis VI 
has maintained its unbroken record of success. 


Mr. C. S. Lewis has given his long awaited 
talk on Miracles. He defined miracles as inter- 
ruptions or reversals of the Laws of Nature. 


He was concerned less with the significance of 
the Christian miracles, which are to him as an 
old-fashioned dogmatic Christian (as he de- 
scribed himself) fundamental tenets of his 
faith, than to refute some of the commoner 
objections to miracles. He dealt with all types 
of objection, from the scientific and pseudo- 
scientific to those of Hume in his essay on 
miracles. His arguments were closely reasoned 
but presented with such clearness and such an 
easy mastery that they were easily followed. 
His lecture, in addition to being an intellectual 
feat, was also extremely entertaining—a model 
of what a lecture on a philosophic subject 
should be. At the end Mr. Lewis answered 
with gracious adroitness the many questions 
put to him. 

I have to report that the L—Z volume of 
the A.R. copy of the London Telephone Direc- 
tory has sustained irreparable damage due to a 
wholly praiseworthy attempt by a gentleman to 
terminate a one-fingered performance of 
Ravel’s Bolero on the piano. A piano in a 
common room is bound to give rise to some 
controversy and on the whole we manage pretty 
well, but I think I can say that, with very few 
exceptions, we are all tired of this masterpiece. 

As a footnote I should like to quote a re- 
mark made to me by an elderly foreign patient 
on leaving the hospital, ‘I’m very sorry to go: 
everyone has been nice to me, the doctors, the 
nurses, even the students.” I think he meant 
it kindly. 

H. W. C. 


THE HOUSEMASTER 
(lan Hay) 


Our schools have progressed a lot since the days 
of Dotheboys Hall and compulsory “ physicking ”’ 
is based on scientific fact rather than economical 
reason. That is not to say that the good school- 
master of the present day is entirely alien to the 
efficacy of brimstone, but its use, owing to the 
vigilance of governing bodies and the solicitude of 
fond parents, must be leavened with liberal helpings 
of treacle. Thus the ideal schoolmaster must be an 
amalgam of a stern disciplinarian and a soft-hearted 
old buffer—a part that Mr. Lionel Barrymore plays 
so well . . . and so often. Mr. Squeers was the 
first without a trace of the second while Mr. Chips 
erred on the side of the latter. 

The “ Housemaster” is an ideal comedy which 
avoids the banality of a Tom Merry & Co. 
saga because of the atmosphere of genial satire 
which perfuses the whole action. Yet its emotions 
are never adult enough to bore even the youngest 
playgoer. The result, as the posters proclaim, 


“pleases schoolboys of every age’’—a_ tremendous 
achievement ! 

The theme of the ‘‘ Housemaster’’ revolves round 
the arrival at the monastic establishtreat of Marble- 
down of three irresponsible girls with a regrettable 
Parisian upbringing, chaperoned in a mild way by 
the serene Barbara Fane. The plot deals with the 
battle of Donkin v. The Egg, otherwise the soul 
destroying Headmaster. The presence of the un- 
inhibited Farringdon girls precipitates the crisis 
which resolves finally, leaving the Farringdons 
afhanced and promised right and left, the Egg 
“wafted to more appreciative spheres and Donkin as 
the new Headmaster. 

The individual performances were, on the whole, 
exceptionally good. Outstanding was Kay Simmons’ 
* Button,” the menace of the Farringdons. Mrs. 
Simmons gave a brilliant performance in a part that 
might so easily have been just tiresome. Margaret 
Harvey and Pat Birkinshaw as Rosemary and Chris 
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were both attractive and credible in well contrasted 
roles. The latter was as unselfconscious as she was 
supposed to be. The last of the Farringdons was 
the much to be pitied Bimbo—a difficult part well 
handled by Peter Weston—who suffered for a whole 
summer half the embarrassment that one felt when 
one's own family were out of one’s sight some- 
where in the school grounds. 

Dorothy Robertson was well cast in the part of 
Barbara Fane, and she gave a very poised perform- 
ance which, ‘however, could well have been more 
managing. Her insistence on open windows would 
have been more convincing had she been more in- 
sistent. So much for the visitots. 


As Donkin, Peter Banks, made rather heavy 
weather of the title role. His was a long and hard 
part, and in the lighter scenes he sustained the 
character excellently. The disparity of ages weighed 
heavily upon him in his more serious moods, and 
to overcome this he assumed a pompousness which 
was a caricature rather than a character study. 7 
brief, bantering encounters with Frank Hastings, 
part ’brilliantly played by Ian Proctor with just the 
right amount of scholarly vacuousness, showed him at 
his best as a comfortable bachelor doing a job that 
he loved above all else. 


Roger Dixey, who seems fated to play the part of 
the plausible villain, was delightful as the Rev. 


Ovington—" the Egg.” His voice of icy precision 
and studied mannerisms held promise of brimstone 
for all—including the Resident Staff. 

Robert Ballantine as Sir Berkley Nightingale, 
uncle of the egregrious “ Flossie,” held the stage 
for a delightful five minutes in the last act with a 
smooth display of political jobbery. 

The smaller parts were ably filled -by Ian 
Holloway as the diffident Peter de Porville; Martin 
Birnstingl as “old Crump”; Button’s ideal of 
vibrant manhood; Brian Storey and McClaren- 
Thomson as Travers and Pop; Joanna Oaten as the 
matron, and Frances Jeans as the maid. 


Messrs. Banks and Buchanan were responsible for 
a warm and distinguished set that formed an attrac- 
tive setting for an extremely well-dressed production. 

The ‘ Housemaster”’ was produced ‘ Harold 
Yauner, who also played the part of Victor: Beamish, 
the self-opinionated house tutor. In both spheres 
he showed real talent and a nice sense of comedy. 


The Hill End Bart.’s Dramatic Society chose 
wisely to follow the rather sombre and solid 
whole play was excellent entertainment, and points 

“Robert's Wife” with this exuberant comedy. The 
once again the corollary that the plays that are 
written primarily for professionals are best left alone 
by amateurs. 

J.R.N. 





CORRESPONDENCE 


APATHY ON THE FIELD 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

Your correspondent, James T. Harold, writes of 
sport in Bart.’s, and suggests that the reason for the 
present position of apathy is due entirely to lack of 
encouragement from “ Higher up,” and lack of inter- 
est ‘‘ Lower down.”” While both may be true, surely 
there is another reason? 

Given reasonable ability, which has been encour- 
aged while still at school, a student will in the 
majority of cases take part in sporting activities in 
the Hospital, as he would in peace time. 

Although I have no knowledge of peace-time 
Bart.’s, I imagine that even then there was a per- 
centage who took no part in extra-medical activities. 

ow we have a large percentage who take no part 
for two reasons (a) because they would not anyway, 
and (b) because they, perhaps rightly, consider such 
activity as being out of place. 


One remedy is to admit students to the hospital 
purely on their physical prowess, and hope that Mr. 
Bevin will allow them to stay on long enough for 
their prowess to be “exploited ’’ by the Hospital— 
but I for one do earnestly hope that those responsible 
for the admittance of students shall never sink so 
low as to do that. No—I consider that the Hospital 
sport is at a low ebb simnly because the material just 
is not there, and I have no doubt that the pendulum 
will swing back when the material arrives, as arrive 
it will in time. 

Yours sincerely, 


W. Prerce KELLY. 


BARTS ON THE BEACHES 


To the Editor, $t. Bartholomeu's Hospital Journal 
Dear Sir, 

I am sure you would like to know how well the 
hospital was represented in Normandy on D-day. So 
great was the proportion of Bart.’s men in the for- 
ward units that the A.D.M.S. gave them the name 
of ‘Bart.’s on the Beaches.” They will be too 
modest to record this fact themselves, but as I was 
not one of them I can do so without a blush. It is a 
proud title, and should not be forgotten, and so 
perhaps you would like to record it in the JOURNAL. 

Yours sincerely, 
SEYMOUR PHILPS. 
Mobile Eye Unit, 
86 General Hospital, B.M.E.F. 


PALMER AND PALMERSTON 


Yo the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

Alan Tois’ interesting article about that forgotten 
Bart.’s man, William Palmer, the poisoner of Rugely, 
reminds me of an amusing sequel to his exploits. 
The inhabitants of Rugely were so disturbed at the 
effect this might have on the people of their town 
that they appealed for permission to change its name. 
The Prime Minister gave consent on condition that 
it was named after himself. The Prime Minister at 
that time was Palmerston! 

Faithfully yours, 
W. LANGDON-BRowNn. 
Corpus Christi College, 
Cambridge. 
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‘ At Chislehurst, July 30th, v. Buccaneers. Result: 
ost. 

This last home match of the season marked ithe 
farewell appearances of McIlroy and Livingstone, 
stalwart if irregular supporters of the club for some 
years. An incomplete team embarked at London 
Bridge and arrived on the ground at the same time 
as the day’s first wombat (fortunately still airborne). 
Bart.’s took the field first, where they were joined 
at once by the visitors’ opening pair, and ten minutes 
later by the missing members of our side. The bats- 
men were not outwardly perturbed by the bowling 
of Juckes and Dingley, spirited as it was. It was 
not until the appearance of Murley with the ball 
that any of the batsmen appeared to be in difficulties, 
and indeed he was the only Bart.’s bowler to look 
dangerous. 

The Buccaneers scored fast, though their batting 
was not particularly distinguished, with the exception 
of Hely Hutchinson, who helped himself to a brisk 
fifty and smote the ball with great vigour and not a 
little skill. 

After tea Murley and Bob Ellis opened for Bart.’s 
in a quiet and steady fashion, and looked almost set 
when Ellis fell to a pretty poor sort of stroke. After 
this wickets fell fairly regularly without the innings 
ever becoming a rout. The Scctinn was accurate 
and not without cunning, as opposed to the home 
bowlers, who mainly toiled, neither did they spin. 

Walker was the only batsman to show up at all 
well and batted soundly for his thirty-odd runs. 
Hunt came and went as if pressing business awaited 
him, but was honest enough not to connect his dis- 
missal with the passage of the afternoon’s last 
wombat overhead, both occurring simultaneously. 


SPORT 
CRICKET 


Paget looked like making runs but didn’t, Kelly just 
didn’t. Juckes calle ‘several optimistic passes at the 
ball with apparent lack of success before being dis- 
missed while carrying out an offensive sweep. 
Livingstone was unhappy from start to finish of an 
innings, the key note of which was brevity. As the 
last wicket fell McIlroy claimed that he was getting 
set, though what for was not evident till later in 
the evening. 

Bart.’s: 124. (Walker 31, H. Hely Hutchinson 
2 for 8, Read 2 for 16, Wellings 4 for 45.) 

Buccaneers: 181 for 4 decl. (H. Hely Hutchinson 
66, Wellings 32, Murley 4 for 49.) 


v. Broxbourne. August 6th. Won by 8 wickets. 

By some incredible feat of organisation, eleven 
peasie turned up at Broxbourne at least half-an-hour 

fore the game was due to start, though standing in 
a corridor all the way, and in some cases in the com- 
partment itself was not the most comfortable method 
imaginable. 

Losing the toss, we prepared for a hot afternoon 
in the field, and we were not disappointed. Having 
come without our scorer, we played the usual game of 
shouting the bowler’s name to theirs, who was 
evidently completely mystified, and took the matter 
into his own hands, calling the bowlers by whatever - 
name he considered suited them best, which all made 
the score very interersting rerading particu- 
larly as the identity of ‘“‘ Hedgy’’ eluded us for sume 


time. 

In the field itself we distinguished ourselves by 
missing four opportunities of running our of ponents 
out, but this was partly redeemed by Newcombe, who 
caught three catches, one after a lengthy juggling feat. 
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After dismissing our opponents for 120 runs, we 
met disaster by losing Ellis in the first over. Kelly 
joined Murley, and stayed in for his allotted fifteen 
minutes, to be replaced by Paget, after which the 1uns 
came quickly, Murley reaching 61 and Paget 40, our 
opponents’ score being thus. passed for the loss of 
only two wickets. 

After the match there was an unofficial contest, in 
which we won “the Weight,” the 50 yards and ‘ the 
Throwing the Cricket Ball,” in which Dingley sur- 
passed himself with a prodigious throw of 95 yards. 

Rumour has it that a Wombat just missed us on 
the return journey, but who cares! Our best memory 
was while we were batting, when Dallas Ross, who 
was scoring, was “assisted” by June, aged 5, who 
was convinced that her troubles were over—she had 
found a man! 

v. Stanmore. August 7th. Lost by 5 wickets. 

Winning the toss was some consolation for having 
had to walk up “the hill,” but the advantage was 
short lived, as only Paget and Dingley—who hadn't 
walked up the hill, offered any resistance, and we 
were all out for a dismal 49. Our opponents then 
batted, and even they found some difficulty getting 
the runs, losing five wickets for 50 runs, but Juckes 
was bowling better than he has done for some time, 
as four consecutive maidens, two of them wicket 
maidens, testify, while Lucas was steady at the 
other end. Franklin distinguished himself with two 
beautiful catches in the slips. 

The unofficial second innings, both sides batting 
for 75 minutes, was considerably better, with Dingley 
beating happily about, but even in this we were just 
beaten by one run. 

Stanmore was as much affected by the great drought 
as was the rest of London over Bank Holiday, and 
there was nothing for it but to wend our way dis- 


* 


consolately home. Still, like good scouts, we sang in 
our adversity, and rumour has it that the standard of 
singing was so high, that in fact one spectator was 
overheard to declare that with English choirs like 
this around, some of the American negro choirs had 
better look to their laurels. 


Bart.’s v. St. Albans, at St. Albans, on August 11th. 
Result: Lost. 

This was a most regrettable game. Although 
fielding what was, on paper, the strongest side of 
the season. Bart.’s offered little more than a mere 
gesture of resistance to a team which only six days 
before had been beaten by Hill End. 


Having lost the toss, Bart.’s proceeded to acquit 
themselves fairly creditably in the field by dismissing 
nine of their opponents for 139. The fielding was 
noteworthy, if for nothing else, for the number of 
catches taken (seven in all) and the bowling was con- 
sistent. Morgan, a newcomer to the team, was a 
source of considerable exasperation to the batsmen, 
many times foxing both them and the wicket-keeper 
with his slow leg breaks, and at the same time 
keeping down the runs. 

Of the second half of.the game, the less that is 
said the better. Gourlay was a pleasure to watch, 
but his wicket fell all too soon. Brazier was the 
only member of the team who refused to be 
demoralised by the rapid fall of the earlier wickets, 
and for a while hope ran high, but as Bart.’s inn- 
ings will, so this innings did and the final score 
was too dismal to contemplate. 


St. Albans: 139 for 9 decl. (Juckes 3 for 37, 


- Morgan 3 for 43). 


Bart.’s: 74. (Brazier 22.) 


* 


BOOK REVIEWS 


TREATMENT BY MANIPULATION, by A. G. Timbrell 
Fisher, M.C., M.B., Ch.B., F.R.C.S. Eng. 4th 
Edition. (H. K. Lewis & Co., Ltd.) 

In this book, the aimof the author is to focus the 
attention of the Medical Profession on the importance 
and value of thanipulative treatment in carefully 
selected cases, 

In his preface the author ascribes the prevailing 
attitude of uncertainty to manipulative treatment, to 
ignorance of the anatomy, physiology and pathology 
of articulations. The early chapters are therefore 
devoted to a description of the pathology and experi- 
mental physiology of joints. The pathology of adhe- 
sions is described with special reference to immo- 
bility, disease and cedema. 

The chapter on prevention of adhesions discusses 
the role of early movement, both in certain injuries, 
and in acute and chronic inflammations of joints. 
In general the discussion conforms to the modern 
conception of methods of rehabilitation, underlining 
the importance of attention to muscle tone and care- 
fully controlled active movements. 

Cases that may be cured or benefited by manipula- 
tive treatment are classified. The surgical anatomy, 
normal range of movements and manipulative 
technique is discussed for individual joints. 

This fourth edition of the book is published at a 
time when orthopedic cases are being treated by 
many general as well as orthopedic surgeons. The 


disastrous results accruing from manipulation of 
elbows and fingers are still not widely recognised, 
and although the author has been cautious in advising 
the importance and value of manipulation in carefully 
selected cases, his indications for manipulative treat- 
ment are not ‘specific enough. There is a vast differ- 
ence between gentle stretching and a manipulation. 

The book is well written and illustrated, but should 
not be used as a textbook by undergraduates, or those 
who are just beginning to take a special interest in 
the subject. 


CoMMON SKIN DisEAsEs. A. C. Roxburgh, M.D., 
F.R.C.P. Seventh edition. Price 18s. (H. K. 
Lewis & Co.) 

This book needs no introduction to Bart.’s men, 
and probably none to students and practitioners else- 
where. That it has reached its seventh edition in 
twelve years is sufficient proof of its popularity. 

This edition has been generally revised and 
expanded throughout, and notable editions are in- 
cluded on scabies, avitaminosis and the penicillin 
treatment of various skin troubles. The standard of 
print and photography remains high in this the fifth 
year of war. 

We have nothing but praise for this book, which 
is one of the most useful that students and prac- 
titioners can buy. 





